Family planning is a lifestyle that is selected voluntarily and is based on the knowledge, attitude and responsible decision making by couples in order to promote the health and welfare of the family and the advancement of the society. In this regard, family planning counseling plays an important role in making informed decisions if used properly and in a responsible way. Detection of individual barriers in family planning counseling based on the viewpoints of managers, employees and clients who are key participants in the healthcare service provision is a major step towards appropriate planning to modify or eliminate such barriers. Objectives: The present study was conducted with the goal of comparing managers', employees' and clients' viewpoints about individual barriers in family planning counseling in health care centers in Isfahan in 2012. Patients and Methods: This was a cross-sectional one-step three-group comparative descriptive study conducted on 295 subjects including 59 managers, 110 employees and 126 clients in medical health care centers in Isfahan in 2012. The managers and employees were selected by census sampling, and the clients were recruited through convenient random sampling. The data collection tool was a researcher-designed questionnaire, which was designed in two sections of fertility and personal characteristics, and viewpoint measurement. Descriptive and inferential statistical tests were used to analyze the data.
Background
Statistics show that in every minute, 308 women become pregnant around the world, 198 women unplanned, 110 women with complications associated with pregnancy, 40 women with unsafe abortions and one woman dies, which in most of the cases, is preventable (1) . Family planning goals include enabling couples and individuals to make informed and responsible decisions regarding the number and children, time space between the pregnancies, and ensuring that an effective and reliable methods for prevention of pregnancy is provided (2) . The core of family planning relies on establishing effective communication between the service providers and their clients. Through providing accurate and complete information, a good counseling can help the client in selecting an appropriate method for family planning, and also in efficient and sustainable use of the selcted methods and in adopting the suitable behavior in facing the common side effects of contraceptive methods. Nevertheless, forming a helpful counseling relationship is not easy. This human connection needs socially alert providers in the field of family planning methods with excellent interpersonal skills (3) , and also accepting the recommendations of the counselor by the client in order to achieve the goals of counseling (4) . Family planning counseling has a key role in the clients' compliance and the positive impact of the family planning methods and is essential for informed and voluntary decision-making. Unfortunately, the quality of family planning counseling can be poor due to several reasons. Previously, some qualitative studies have been performed in the field of family planning, which have discussed several barriers in the process of family planning counseling. Among them, are the individual barriers. In some of the previously conducted qualitative studies regarding the quality of family planning services, one barrier has been determined as the lack of knowledge of the healthcare workers in providing the correct advice from the patients' perspectives (5, 6). Baraitser, Blake and Brown (2003) investigated the barriers to the involvement of clients in family planning service development by interviewing with the clients. They found that the prejudicial attitude of the healthcare providers was a very important barrier for the clients to access quality family planning services (7) . Although qualitative research has suggested these barriers, they have not been yet studied through a quantitative research study in Iran. Detection of the most important and efficient barriers, can speed up the initial steps to eliminate or modify these barriers more efficiently, and enhance the quality of family planning counseling. On the other hand, comparison of viewpoints in the three groups of managers, employees and clients can guide us regarding the possible weaknesses in family planning counseling. The dissimilarity of these barriers from the viewpoints of various individuals may lead to conflicts between them and might result in failure in eliminating or controlling these barriers and eventually, a failure of family planning counseling.
Objectives
Therefore, in order to improve the quality of the current counseling services and to reach the family planning goals, and considering the importance of various viewpoints, the present study aimed to compare managers', employees' and clients' viewpoints about individual barriers in family planning counseling in health care centers of Isfahan, Iran in the year 2012.
Patients and Methods
The present study was a comparative descriptive crosssectional one-step three-group study on 295 subjects including 59 managers, 110 employees and 126 clients studied between the July to October of 2012 in Isfahan, Iran. Method for determining the sample size was: N = (Z1+Z2) 2 S 2 /d 2 = 63, Z1 = 1.96, Z2 = 0.84, d = 0.05s, Therefore, based on the objectives, sample size was estimated to be at least 63 people in each group. Due to some restrictions, the number of managers recruited into the study was lower. Total of 20 health care centers were selected randomly to enroll their employees and clients into the study. Sampling method was the census method for employees and convenient random sampling for clients. Inclusion criteria for clients were the married women aged 15-49 years who were using one or more of the contraception methods. The managers were selected through census sampling from 44 health care centers. The Ethics Committee of the Midwifery and Nursing department of the Isfahan University of Medical Sciences approved this study (at July 23, 2012 with approval No. 391246). The data were collected using a researcher-designed questionnaire which included two sections. The first section contained questions on managers', employees' and clients' personal and fertility variables, and the second section included a viewpoint survey questionnaire of individual barriers in family planning counseling. The viewpoints about individual barriers in family planning were investigated by mean obtained score of answering 11 five-point scale questions in the viewpoint survey questionnaire. The answers were scored as absolutely disagree (Grade 0), disagree (Grade 1), no idea (Grade 2), agree (Grade 3) and absolutely agree (Grade 4). Individual barriers were defined as the barriers such as lack of privacy, inadequate educational equipment and inadequate various supplies of contraceptives in health care centers (Table 2) . Content validation was used to confirm the validity of the questionnaire, performed by using textbooks and valid articles and was re-confirmed by ten specialists in the field of family planning. Reliability of the questionnaire was confirmed through Cronbach's alpha test (Cronbach's alpha coefficient = 0.87). The data were collected through a self-report questionnaire in two groups of managers and employees, and self-report or questioning in the clients group. It should be noted that four persons in the managers group, six in the staff group and five in the clients group were not willing to participate in the study, for reasons such as lack of time to answer the questions. The data were analyzed by descriptive and inferential statistical methods (One way ANOVA) using SPSS 19 software.
Results
Personal and fertility characteristics of the managers: there were 59 subjects (33 females and 26 males) with mean age of 43 ± 5.5 years, with an official managerial experience of 10±6 years, of whom 79.7% were general physicians, and 54.2% had two children. In the employees' group, there were 110 subjects with mean age of 39.7 ± 6.2 years with 13 ± 6.7 years work experience in family planning counseling; of these group, 54.6% had B.S. degree in midwifery and 50.9% had two children. Regarding the employees' responses, mean daily number of clients referring to the center to receive general health care and family planning counseling was calculated to be 17 ± 8 and 10 ± 6, respectively. The majority of them reported to have received updated educational/advertising brochures about family planning counseling (74.5%) and have improved their communication skills through training courses in family planning counseling (82.7%).
Personal and fertility characteristics of the clients: there were 126 subjects with mean age of 29.7 ± 5.8 years, 88.1% were repetitive referrals; 46.8% of subjects had lower than diploma level education, 92.1% were housewives and 56.1% had only one child. The mean number of children that they preferred to have was 2.3. In the majority of clients, condoms were the current method of contraception (42.9%) and previously used method was natural contraception (40.5%). Most of them were satisfied with the current contraceptive method (49.2%) and were partially satisfied with family planning counseling provided in the healthcare centers (50.8%) and their experience of unintended pregnancies (24.6%); their desire for future pregnancies was reported to be relatively high (57.1%).
The mean score for the perspectives regarding the individual barriers was: in the managers group: 53.30 ± 14; in the employees: 49.40 ± 16.75 and in the clients group as 42.5 ± 14. Thus, the highest and lowest mean score was related to the managers and clients groups, respectively.
In agreement with the study hypothesis, one-way ANOVA test indicated that the mean score of the perspectives about the individual barriers was significantly different between the three groups (P < 0.001). LSD post hoc test indicated that, there were no significant differences between the managers and employees points of view (P = 0.11). However, there was a significant difference between the scores given by the clients and the score of the managers and employees (P < 0.001). On the other hand, clients considered individual barriers as less influential obstacles in family planning consultation process compared to the other two groups.
Based on the obtained scores from the questions about individual barriers and their categorization in the five sub-groups (Table 1) , most of the subjects regarded individual factors to have an intermediate level importance among the barriers to family planning counseling (57.6% of the managers, 52.7% of the employees and 50.8% of the clients). Table 2 shows the frequency distribution of the responses to questions on individual barriers among the three groups of managers, employees and clients. 
Discussion
Our results showed that the mean score of the perspectives of the managers, employees and clients about the individual barriers were different. On the other hand, most of the managers, employees and clients perceived these barriers as intermediate level barriers in the family planning counseling process. Therefore, strategic planning by the managers and policymakers of health services seems to be necessary to eliminate or modify individual barriers. Majlesi and colleagues (2011) and Glasier et al. (2008) found that the lack of knowledge about modern methods could cause fear in women (5, 8) . In the present study, most of the clients, managers and employees agreed that clients had a major concern regarding the side effects of the selected contraceptive methods. This should be regarded as sign for the need for increasing the awareness of the clients about the methods of contraception and to address their concerns regarding the complications of contraceptive methods. Some of these concerns have been due to the norms, beliefs and their previous experiences; unfortunately, the staff ignored them and had a negative attitude towards these concerns. However, in an ideal service providing situation, employees should understand these concerns and address them properly. Therefore, enhancement of public awareness and particularly that of the authorities on the real goals of family planning and correction of misconceptions can lead to improvement in family planning services.
One of the most important problems in the healthcare providing system, is the lack of initiative knowledge and required skills in the employees (5-7, 9-11). In this study, most of the managers, employees and clients had opposing views regarding the lack of necessary and updated information about contraceptive methods among the staff. At the same time, most of managers, employees and clients had opposing views regarding the lack of adequate counseling skills in certain circumstances. On the other hand, during conducting this research, researchers repeatedly eyewitnesses that some of the staff did not have sufficient skills to help clients with certain conditions, which shows the need for follow-up and correction in this regard. Hence, it is necessary to run workshops and provide pamphlets that are more comprehensible. It also seems necessary to resolve this lack of professionalism. Baraitser et al. (2003) indicated that the staff's e attitude is an important barrier to access the family planning services (7). Meanwhile, Nalwadda et al. (2011) by interviewing with service providers and investigating the barriers for women in accessing the contraceptive methods, found that service providers who had false beliefs and attitudes regarding the process had a negative effect on receiving the proper contraception by young women (12) . In the present study, most of managers and clients agreed and the most of the employees disagreed on the effect of the employees' interest in a particular contraceptive method during counseling on family planning. On the other hand, the possible reason for clients' agreeing on this issue could be due to the fact that they have been observing the same pattern of recommendations again and again across various counseling sessions. Therefore, it is necessary to take measures to solve this problem. Webber et al. (2012) found that there were contradictions between beliefs and attitudes of the family and that of the staff, which are considered a major obstacle in improving the reproductive health. Therefore, it is necessary to detect and modify these beliefs held by the family (13) . In the present study, most of the subjects in all the three groups were disagreeing on the contribution of the employees' shyness and cultural barriers in preventing effective family planning counseling. Kirimlioglu et al. (2005) in their studies about the family planning services have reported the silence and inactiveness of the clients in talking about their needs as a barrier in the consultation process (6, 14) . In this study, most of managers and employees were agreeing on the clients' lack of interest in participating in the process of family planning consultation. While most of the clients were disagreeing with this notion. It can be said that the clients' unwillingness to participate could be due to the lack of participation opportunities offered by the staff. Mohammad Alizadeh et al. (2007) in a descriptive-observational study reported that two-thirds of service providers in their study did not encourage the clients to express their concerns and questions (15) .
In this study most of the subjects opposed to the lack of trust of the clients in the counselors. Some previous studies such as Akers et al. (2007) have reported that the clients' trust in the counselors is an important factor in the cooperation of the clients with counselors (16) . During their conversation with the researchers, some clients had expressed that they had uncertainty feelings during their first visit to the clinic. However, after some time, they were adapted to the environment and trusted in the healthcare employees. On the other hand, in the mentioned studies, the consultant was just acting as a consultant. However, in most cases, the family planning advisor was the same person who was providing also healthcare services for their children as well as family planning services. Artificially, in order to enhance their confidence level, most of the clients had the opposite tendency to mention the ineffective methods of contraception as a barrier to family planning counseling. Meanwhile, most of managers and employees did not agree with it, considering that the majority of the clients used condoms and the vast majority of clients used condoms after initially using the natural contraception methods. In a qualitative study, Carter et al. (2012) have reported that it was important for women to use contraceptive methods, but they feared the side effects and possibility of the failure of these methods. Despite having knowledge about the high failure rate of natural methods of contraception including the withdrawal method, this method was preferred as the method with fewer complications (17) . It can be said that from the perspectives of women, having no side effects is more preferred than having a low failure rate. These findings showed the confidence of the clients in proper use of this method. Bloom et al. (1999) argued that previous communications and encounters with health care professionals have created a sense of trust in the healthcare centers and encouraged women to use health services (18) . In fact, communication experiences are a strong predictor of using reproductive health services by women. In this study, most of the managers and employees agreed that having negative experiences with previous consultants is a barrier for family planning counseling. However, most of the clients disagreed with this notion. It might be possible that clients' satisfaction can be more a result of the previous positive or negative experiences with various methods, for example the client might have had negative experiences of hormonal contraception and IUD methods which have common side effects. In Baraitser, Blake and Brown study (2003) , it was implied that young clients who had participated in their study, viewed the family planning counseling as a cumbersome process and after passing it, they had the feeling of having had a big event (7) . In our study, most of clients, managers and employees opposed to this notion as a barrier in family planning. It is possible that this difference with the results of Baraitser et al. study was due to the fact that subjects were chosen to be younger than 25 years of age in their study. Based on the above facts about the individual barriers, and the fact that a number of participants in each of the three groups agreed with these barriers, it is necessary to modify or eliminate them for enhancing the quality of family planning counseling through implementing new policies by the authorities. Meetings should be held with the presence of members of all the three groups of managers, employees and clients, in order to discuss the individual barriers and even other effective potential barriers in family planning counseling process. On the other hand, for improving the employees' performance, some measures should be taken such as professional training of health-care providers, especially in the faculties of nursing and midwifery regarding providing better health services, enhancing communication skills and also training physicians and managers in strategic planning. For effectively achieving better quality of the provided services, healthcare providers should receive targeted training with an emphasis on evidence-based resources such as recommendations of the World Health Organization in the field of quality improvement.
